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means of a Murphy’s button. This was accordingly
done and the union of the two portions of bowel was
strengthened by a few Lembert stitches. A Keith’s drainage-
tube was inserted at the lower end of the wound. The
latter was kept in for four days after the operation and gave
vent to some sanious discharge only. The child did well
after the operation and on the 18th she passed flatus by the
rectum. On the 20th a quantity of pus, the source of which
was not apparent, passed from the lower end of the wound.
There was practically no rise of temperature or fever. The
bowels were opened after an enema on the 21st, a week after
the operation. The stitches were removed on the 31st. The
child by this time had a daily action of the bowels and
appeared to be quite well. The Murphy’s button, however,
had not been passed. On June 25th examination by means
of the x rays showed this to be in the right iliac fossa,
as if it had fallen back into the ascending colon, and
at a consultation on the 26th a second laparotomy was
advised, the button to be dealt with according to circum-
stances. On the 28th (45 days after the first opera-
tion) the abdomen was opened in the right semilunar line.
There was absolutely no trace of tubercle about the

peritoneum ; the miliary nodules and the enlarged mesenteric
glands seen at the former operation had both absolutely
disappeared. The intestines were perfectly healthy in every
respect but were firmly adherent in the right iliac fossa.
The Murphy’s button could be felt deeply placed in this
situation and surrounded by adherent intestines. It was
therefore resolved to leave it.
The child made an uninterrupted recovery from the opera-

tion and was sent in July to the convalescent hospital at
Wimbledon. She was under observation there until

September and has recently been seen. She seems perfectly
well in every respect and suffers no inconvenience of any
kind from the Murphy’s button.
CASE 2. IntestInal obstruction caused by malignant disease

of the colon; colectomy ; recovery.-A woman, aged 59 years,
was admitted into St. George’s Hospital on May 13th, 1901.
She had been losing flesh for the last four months and had
had dyspepsia and constipation. On the 9th vomiting
started and had continued until the morning of admission.
There were much abdominal pain, referred chiefly to the
umbilicus. and swelling. The last natural action of the
bowels occurred on the 8th. Ar. enema was administered
on the 12th with small result and again on the 13th with no
result. The patient’s condition on admission was as follows.
She was a grey-haired woman with sallow complexion and
was obviously wasted ; the skin was inelastic and wrinkled.

. The central part of the abdomen was distended and resonant
and active peristalsis of the intestines was seen. There was
no rigirlity. No tumour could be felt. There was good
abdominal movement on respiration. The rectum was

capacious and empty ; no tumour or stricture was to be felt.
Her pulse was 120. the respirations were 28, and the tempera-
ture was 97.8’ F. Dr. F. G. Penrose saw the case and agreed
in advising operation.

Mr. Turner opened the abdomen below the umbilicus in
the middle line. The caecum was enormously distended, the
appendix was normal, and the sigmoid flexure was collapsed
but otherwise normal. The abdominal incision was now
extended upwards to allow of examination of the parts above
the umbilicus. The splenic flexure of the colon was then
found to be the seat of a tight annular malignant stricture
involving about one and a half inches of the bowel. No

secondary growths were to be seen. The growth was

resected with about one inch of healthy bowel on each side
and the ends were sutnred, Allingham’s bone bobbin being
used. A few Lembert stitches were also inserted. Some

strips of gauze and a glass drainage-tube were passed down
to the seat of resection and a tube was inserted to drain the
pelvis. On the 14th the patient was much better. No pain
or vomiting was present. There was much serous discharge
from the wound. On the 12th she was doing well ; all

plugging was removed. On the 20th the drainage-tube was
removed. A good motion was passed by the bowel. On the
23rd there was some distinct faecal discharge from the wound
(? due to some slight sloughing at the seat of suture). On
the 30th she was doing well. There was a slight discharge,
no longer feculent, from the wound. The bowels were

acting normally and good motions were passed. The patient
was being fed on solid substantial food.
Remarks by Mr. TURNER.-The chief interest of Case 1

consists not so much in the intestinal obstruction with the
concomitant pseudo-intussusception due to the tuberculous

peritonitis as in the rapid disappearance of the tuberculous
condition. Enlarged mesenteric glands numbering at least
20 or 30 and multitudes of miliary tubercles had entirelv
disappeared when the second laparotomy was performed
45 days after the first operation. That such disappearance
follows operation is well known, but this case shows how
quick that disappearance may be and how soon a diseased
intestine and mesentery may recover from tuberculous
invasion. Any attempt at dealing with the matted ileum
and c&aelig;cum with a view to their disentanglement or resection
in the child’s very grave condition would most undoubtedly,
in my opinion, have proved quickly fatal. To use Murphy’s
button seemed to be the quickest and the safest course

to pursue, and although the button has not even yet
come away its presence gives rise to absolutely no symptoms.
It should have been mentioned that at the first operation a
minute perforation was seen in the softened distended ileum
which was closed by a Lembert’s suture. It was not more
than a pin-prick and seemed to follow the application of a
Spencer-Wells clip to a bleeding vessel in the neighbour-
hood. All the lower part of the ileum was reddened, soft,
and hooded, as it were, over the c&aelig;cum and appendix which
were in consequence, except for the tip of the latter,
obscured from view. There was little if any fluid in the

peritoneal cavity.
In Case 2 colectomy was done during the actual bout of

intestinal obstruction which rendered its performance more
difficult and led me to use a drainage-tube and gauze
packing, as I had not implicit confidence in the condition of
the distended bowel which was sutured. I had seen, too, in
another case where the bone bobbin was used for a colectomy
some slight fascal leakage afterwards. The depth of the

parts operated on would have made direct sutures very
difficult and have dangerously prolonged the time of opera-
tion. The successful issue of the case was largely due to the
gauze drainage employed, as there can be no doubt that
there was some little leakage from the bowel 10 days after
the operation.
For the notes of the cases I am indebted to Mr. T. C.
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The Relation of 31a&gwant to Rheumatic Endoea’l’ditis.
A MEETING, of this society was held on April 8th, Mr.

W. J. WALSHAM, the President, being in the chair.
Dr. F. 1. POYNTON and Dr. ALEXANDER PAINE com-

municated a paper entitled, " A Contribution to the Study of
Malignant Endocarditis." They had been led to study
malignant endocarditis in the course of an investigation upon
the pathogenesis of rheumatic fever. The relationship
between the two diseases was, they believed, a very close
one and this was especially true of certain cases of malignant
endocarditis which were associated with a previous history of
rheumatic fever and during the course of which rheumatic
manifestations were apt to occur. Now that rheumatic
valvulitis was known to be infective "malignant endo-
carditis" was, they thought, a more accurate term than
"infective endocarditis." The question arose whether some
of these malignant cases were not really rheumatic. The idea
was not an original one but the possibility of complete proof
had been heretofore impossible since an exciting cause of
rheumatic fever had been unknown. The evidence in favour
of such a cause being a diplococcus was now extremely
strong and this seemed a fit occasion to investigate once more
the relationship of these two diseases. The result of the
present research had led them to the conclusion that there
was a group of cases of malignant endocarditis rheumatic in
origin. The chief reasons for this conclusion and for which
evidence was adduced in this contribution were : (1) that
clinical experience favoured the assertion and clinical cases
were narrated in support of this statement ; (2) that the
study of the morbid anatomy of the diseases was also in its
favour ; and (3) that bacteriological and experimental investi-
gations were also in accord with the view, because a diplo-
coccus could also be isolated from cases of malignant
endocarditis which could be grown in pure culture,
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which would reproduce that disease in rabbits, and
which resembled the diplococcus of rheumatic fever in
its morphology and cultural characteristics. Moreover,
the diplococcus of rheumatic fever would produce malig-
nant endocarditis in rabbits on the one hand, and the

diplococcus from certain cases of malignant endocarditis
would produce rheumatic fever in rabbits on the other.

Finally, every grade of valvulitis, from simple to malignant
and 1,ice vers&acirc;, could be produced by these two diplococci. A
valuable series of macroscopical and microscopical speci-
mens, lantern slides, and drawings were exhibited in support
of these statements. The details of the investigations of Dr.
Poynton and Dr. Paine were grouped under three headings :
(1) clinical, experimental, and pathological observations
(2) histological details ; and (3) bacteriological data. The
clinical cases, seven in number, exemplified the type
of endocarditis upon which they had been engaged
and the gradations between it and rheumatic fever.
The experimental investigations demonstrated the re-

production of malignant endocarditis ; the transition of
malignant endocarditis to rheumatic fever; the pro-
duction of malignant endocarditis by the diplococcus
of rheumatic fever; the production of rheumatic fever
in a rabbit by inoculation with the diplococcus of rheu-
matic fever, and some months later malignant endocarditis
by a second inoculation with the same organism ; and lastly,
some results of inoculation of rabbits with the strepto-
coccus pyogenes. 

" 

Secondly, the histological details pointed
to the wide distinction between the vegetations upon the
cardiac valves in rheumatic valvulitis and those of malignant
endocarditis. In the former no diplococci were present in
the necrotic tissue ; in the latter there were numerous

diplococci in the necrotic tissue. Between these extremes
there was every grade. The tendency of malignant endo-
carditis to occur in damaged valves was not, they thought,
due to the affinity of the diplococci for such damaged
tissues but to the lack of resistance of the damaged tissues.
Thirdly, so far as they had ascertained, the two diplococci
only differed bacteriologically in the smaller size and more
rapid growth of the diplococcus in malignant endocarditis.
These distinctions were not, in their opinion, sufficient to
constitute diplococci as separate and distinct organisms.
Allusion was made to the acid-producing properties of these
organisms and the possibility that these properties played
some part in the rheumatic processes. The concluding part of
the paper dealt with observations upon rheumatic, rheumatoid,
and septic processes. The difficulties of such an inquiry
were very great, but the onus of proof that rheumatic fever
might result from varied infections lay with those who

upheld that view. Dr. Poynton and Dr. Paine did not think
that rheumatic valvulitis was the only manifestation that
might become malignant, but that both pericarditis and
arthritis might also take this course. They desired to express
their thanks to Dr. W. B. Cheadle and Dr. D. B. Lees for
the clinical cases and to Mr. H. G. Plimmer for valuable
advice and assistance.
The discussion of this communication was adjourned until

the next meeting.

OBSTETRICAL SOCIETY OF LONDON.

Primary Tuberculosis of the Cervix simulating Cancer.-
Exhibition of Specimens and Dra7vings.

A MEETING of this society was held on April 2nd, Dr.
PETER HoRROCKS, the President, being in the chair.

Dr. A. H. N. LEWERS read a paper on a case of Primary
Tuberculosis of the Cervix simulating Cancer which he had
treated by vaginal hysterectomy. The patient was a married
woman, 36 years of age, who had never been pregnant. For
nine months before she came under observation there had
been a vaginal discharge which was blood-stained and slightly
offensive. Bleeding had been noticed after coitus and also
after using a vaginal syringe. She had had slight pain in
the left iliac region for about five months. This did not

appear to have been at all severe. The catamenia had been
regular, lasting three or four days only, and not attended by
any special pain. The patient’s general health had been
good up to 12 months before she came under observation.
Then she found herself beginning to get weak and dis-
inclined for exertion and to suffer from the local symptoms -,-above mentioned. She did not think that she had lost flesh. I

One of her aunts had died from consumption but otherwise
the family history was unimportant. On vaginal examina-
tion the condition of the vaginal portion of the cervix
seemed to be identical with what was found in many cases
of cancer. The vaginal portion appeared to be the seat of " a,
growth " which was friable and bled readily on examination.
The uterus was freely moveable. Believing that the case was
one of cancer of the cervix suitable for radical operation
Dr. Lewers performed vaginal hysterectomy on Jan. 30th,
1896. The patient made a good recovery. He had seen
her several times since and received a letter from her on
Nov. 20th, 1901, in which she said that she "enjoyed fairly
good health and had had no return of the bleeding." ’ While
she was in the hospital there was no evidence of any disease
in other organs. When portions of the supposed malignant
growth were sent to the Clinical Research Association for
examination the report came back that there was no evidence
of cancer but that the structure was tuberculous. Brief
reference was made to the writings of Pozzi, Cullen, and
Whitridge Williams, from which it appeared that primary
tuberculosis of the cervix was an exceedingly rare condition.
- Specimens of tuberculous disease of the body of the uterus,
the cervix, and the vagina were shown by Dr. H. RUSSELL
ANDREWS, Dr. VVILLIAMSON, Mr. J. H. TARGETT, and Dr.
E. 0. CROFT, and were discussed in connexion with Dr.
Lewers’s paper.-Dr. M. HANDFIELD-JONES narrated a case
which had come under his observation in which the patient,
a multipara, aged- 30 years, had suffered for several years
with strumous disease of both hands. Several fingers and
parts of the metacarpal bones had been removed at different
times owing to the presence of tuberculous disease of the
bones and joints. For months the patient had been suffering
from excessive menstrual losses and in the intervals from a
foul vaginal discharge. Examination showed that the
cervix was deeply excavated by tuberculous ulceration and
that the mischief had extended to the upper part of
the vaginal wall on the left side. As the patient would
not submit to any radical operation the ulcerated cervix
was thoroughly scraped and then Paquelin’s cautery
was freely applied to the base of the ulcer. Cicatrisa-
tion followed and two years later the patient was found
to be free from any further spread of tuberculous
disease in the genital tract but she had commenced
to develop tuberculous lesions in her lungs. The

good effect of the curettage and the use of the actual

cautery was very manifest and might certainly be used with
advantage for cases in which extirpation of the uterus was
deemed undesirable.-Dr. CROFT remarked on the import-
ance and difficulty of diagnosing cases of tuberculous
cervicitis. There was a closer resemblance of the symptoms.
in Dr. Lewers’s case to those of cancer than in the case
described by himself. Dr. Lewers’s patient had had bleed-
ing, pain, and some offensive discharge. Dr. Croft’s patient
had absolute amenorrhcea for many months, bleeding only
taking place when examined. The growth was softer than
in cancer and did not break away in the same crumbling
manner. The papillary masses were easily detached and
were more of the consistence of mucous polypi than of the
vegetations of cancer. Dr. Croft on his fir&t examination
of the case concluded that the growth was not of the nature
of any of the ordinary forms of cancer of the cervix, but
he kept in mind the possibility of an early condition of
botyroidal sarcoma, or myxoma of the cervix. The tuber-
culous nature of the lesion was. however, established by
microscopical examination before operation was decided on.-
In reply to a remark of Dr. LEWERS, Dr. CROFT said that

tubercle bacilli had not been definitely demonstrated.&mdash;The
PRESIDENT said he was surprised to hear that tubercle in
the uterus in the majority of cases was confined either
to the cervix or to the body, for in the only two cases that
had come under his observation the whole mucous membrane
from the os externum to the top of the uterus was affected
and he had thus been led to think that tubercle differed

essentially in this respect from cancer. Also in his own
case and in Dr. Lewers’s case the patients had never

been pregnant. He was surprised to hear Mr. Targett
say that it was easy to diagnose tubercle. Certainly it

might be in the lungs, either clinically or post mortem
with the naked eye, but in the tubercle of the uterus
he thought it was difficult, and even where a piece had
been cut out and investigated microscopically it had
been pronounced to be sarcoma. He was under the im-
pression that the specimen shown by Mr. Targett from the
Guy’s Hospital Museum was the same one to which he had


